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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED"6CY 131047

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30286, -

State File No

Registration District No...._..-....[_.b..._..___ Primary Registration District No_ﬂzg- Registrar's No. éf S
1. PLACE OF DEATHBx t 2. USUAL RESIDENCE OF DECEASED: é
arton . . . .
{a) County Missouri - ‘Barton
®) City or town Rural- Newport Twsp. (@) State ) County o
(iF sutsid eity or town Limlts, writs "RUAAL® and name of townshiz)  {[ () City of town.... U@l
{t) Name of hospital or institution: - (I outside city or Lown limits, write " RIURAI ")
: RFD #2 1L 5. °
r : IRy ; (d)} Street No : BImA I by b
(If not in bospital or iustitulion, write street number or location) o < (I rural, give location)
(d) Length of stay: In hospital or institution No
6 {Specify whether {e)} Citizen of foreign country? (Yes or No}
In this community__...... years
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (@} PRINT
3,(® PRINT WYTTTAM ANDREW ROWE September. 30
3 o I 3. (&) Secial Secwrit 20. DATE OF DEATH: Month ds\
N veteran, . (¢ a urity
None Iione year, 19 hotur. 7 minute 00 P o\
pame war. No .
21. I hereby certify that I attended the d
5. Color or 6. (g} Eingle, widowed, marricd 100 ] to ’
o M O divorced T A8 dowed | i e e e -
4. Sex race. vorce that T ast saw b0 W\_alive o e o A 157797
6. (# Name of hushand or wift.—crieeeeeeneas 6. (¢} Age of husband or wife if [} 2nd that death occurred on the date agfl hour stated above,

Annie Cretizmeyer

Duration

© alive.ooo_..ycars || Immediate muse.of death.... F D
7. Dirth date of deceased October 5 1862 - :
- {Month) (Dwy) (Year)
8. AGE: Years Montha Days If less than one day Duye to
80 11 24
hr. min
. Due to
9. Birthptuce.. LBYTFBYette County, Missouri : - =
{City, town, or county) {Stato ar foreign conniry)
. - j Other conditions.......
10. Usual occupation Farmer Retlred {Includa pregnancy within 3 months ul‘duuth) \u
11. Iadustry or business . o O R PHYSIGIAN
B ( 12, Name -William Rowe / m".ﬁﬁiéflﬁn "D
B [ bl \ Underline
E 13, Birthplace Kentucky : s - &hﬁfﬁgﬁfﬁ
Cn,y, D, OF cyunty} (State or foreign country) Of aut - should be
§{ 14. Mauiden name. '%15111& Jane 1i venp;o ‘f{ ¢ opa:i' IS L chnrged sta-
tisticaily.
2 ; North Carodina -
15. Birthplace ing:
g LT [T Pemp— kot ot forciga couates) 22, Ii death was due to external causes, fill in the following:
16. (a) .Informant Lawrence L. Rowe - (¢} Accident, suicide, or homicide (specify)
g % T ¥
& Add Lamar, Missouri, RFD #4 (%) Date of occurrence
17, (a) _Burial & ISau thereof. Oct 3 1947 || (& Wheredidinjury occur? " e E
. ¥ of lowo Zaunty,
N (Burial, cremation, or ““""'3 H c m"a‘” (g") g“" i Jr!) Did injury occur in or about hame, on farm, in industrial plaee, in public place?
{c) Place: burial or ¢remation cew_nLope en, ondordia,

KONAYNTZ FUNERAL HOME

18. (o) Signature of funeral director. - -
@ Lamar, Mlssourl
19. (a) N‘T 2 - IW (b) om%
{Datg reccived local registras) ‘s signature)  f 7

9

" (Spacily typo of place) - iv L
Megns of injury ..o

SN

(Licensad Em.ba.lm’er'l Statement on Reverse Side) .




RECEIVED
District Health Officer No. 6,

District File Number. /0. 4.7~ 1076
Date Filed _______| 0 .CT_-LCL194.;.

STATEMENT BY LICENSED EMBALMER

or by

body whose name is recorded on the reverse side of this certificate was embalmed by me,

Lh? certify that the
/M ¥Yrank W, Denton -, Registered Apprentice No 7
working under my personal supervision. M
Signed L d.}pﬂl (o—v«.—a,ird

Licensed Embalmer No. {
Lamar, Missouril

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated above.




